'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - -—6353211

DEPARTMENT OF PUILI: HIAI..1;:I AN: VIELFSia Reoistration Disti . 5" ?5.5 STATE FILE. NUMBER
d - Registrar’s No.
NOT " NDED egistration District Mo, W__—.anary egistration Dirtrict No. 9 L]

ON THIS STUB : = = - - =
] PLACE OF D . 2. USUAL IESIDENCE (whm decensad lived. *|f institution: Residence bafore

VS 300 5. COUNTY, N . a. STATE b., COUNTY admission)

) . Yoy s e B Mi i i
Rev. 4/59 b. CITY. (If outside co:pnrate hmm, give TOWNSHiﬁ,only) Length of stay iniib c. CéTY Inside Limits

8 . R
OWN gt Louis . o L0 dayk OW  0livette .. ... YesSgg No O

c. FULL.NAME OF {If NOT in hospital,.giva im:lncn) ‘Inside Limits d. STREET - (if cutside, give location) Reside on Farm .
HOSPITAL:OR . ADDRESS

INSHTUTION _ parkside Manor - V"ﬁ‘\‘"’[’ 9749 @Grandview Yes O No o

3. NAME OF DECEASED. First Middlo Last 4. DATE Month Day’ Yeur
(Type or. print) . OF .
o J. - Fred " _Kern . - DEATH 5 - 30 63
5. SEX ' & COLOR.OR RACE * | 7.- Merried (1  Never Married [] |8, DATE OF BIRTH | 9- AGE (laat birthday} | IF UNOER 1 YEAR IF UNDER 24 HR

- Wid, Divorced Months | Days | Hours Min.
Maje. - .| wnire dowed® | Oered O | 5.27.75. | _ 88 | !
10a. USUAL OCCUPAT'ION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City &nd state or country) | 12 CITIZEN OF WHAT COUNTRY

during mol&of workirig'life, evan if retifed) 3 B .
Retired farmer Farming.. - - - -8t. Louis, Mo. - =~ | ~U:S.A.-
13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I.USBAND-OR WIFE
Charles Kern - Wilhelmina Viehmann .- | Carrie.deceas ed
15. WAS DECEQSED EVER IN U.S. ARMED FORCES NO, 17. INFORMANTY Address - -

{Yes, no, of unknown)] (If yes, give wer or dastes:of R .
No I — Norma Daniels_ 9749 Grandéiew

18. CAUSE OF DEATH (Enter only vne caysa per Jine f n). (b), and (). INTERVAL ‘RETWEEN
'PART |. DEATH WAS CAUSED BY: R . ONSET AND TH

IMMEDIATE CAUSE (a} I
Condmons, if any, DUE TO [b) W Vmﬁ(ﬁ/ LS W

which gave rise to
.above . causa " (a),
‘stating the® under— . - o 3 3 ‘/*
lying cause last. DUE TO ()
PART Il OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH but not related 1o the terminat PART ML I deceased was female was
disease tondition given in PART I [!) there a pregnancy in last-90 days.
—
I]:] Yes I |:] No [ O Unknbown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 755, DESCRIBE HOwW' muunv occunnso {Enter nature of injury in PART ) or PART 1) of itam 18
PERFORMED?. a O [m]
YES [J. NO

200 TIME OF  Houf  Manth, Day, Year |
INJURY  am.
p.m..
20d._INJURY OCCURRED 20e. PLACE.OF INJURY, (6., in or sboufhoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bldg., ete.)
NOT. WHILE AT WORK [,

- 7 - s
21, |'atte ded the deceased from’ {qi7‘ . fo. 5- 30 53 m'ld last saw hlmahve on 5. -l ‘J I 7 o j
Death occurred at ll 15 A M P - - _m ‘on_the daie stated above, and to’ Ihﬁest of knowladge frcm ?ha causes steted.
( . 'IGh;A'I'UlE U_ fi res or fitle} >f . - 22b.  ADDRESS ? | 22c. DATE SIGNED
JOso & Rzl }’1-1).- T 50 favvee, PP 5 -3/
736 BURIAL, CREMATION, | 235, DATE Hr73c. NABE OF CEMETERY OR CREMATORY 73d. LOCATION. [City, town, or county) {Stata}

REMOVAL (Specify) N
Removal 6‘3"1 3 St. Paul%s Ev Cem
24, FUNERAL DIRECTOR ADDRESS ’ a

Ortmann ¥.Home 9222 Lackland Overland

DATE-AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
| OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY, LICENSED EMBALMER

" | hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : . i} Signed_u%_QM];/"W
Signature of Student Embalmer
Licensed Embalmer No.jilﬁ.__

L

P. ©. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa:fure to comply
with the above constitutes grounds for revécation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact stould be so stated above.




